The results were analysed by factor analysis and three types of cluster analysis. Factor analysis showed a similar structure of personality variables in both groups of patients, supporting the notion that personality disorders differ only in degree from the personalities of other psychiatric patients. Cluster analysis revealed five discrete categories; sociopathic, passive-dependent, anankastic, schizoid and a non-personality-dis ordered group. Of all the personality-disordered patients 63 per cent fell into the passive-dependent or sociopathic category. The results suggest that the current classification of personality disorder could be simplified.
Despite many criticisms the concept of personality disorder remains a useful one for psychiatrists (Lewis, 1974; Shepherd and Sax torius, 1974) and is included in formal classi fications of illness (World Health Organization, 1965; American Psychiatric Association, 1968) .
Unfortunately it has not achieved the same diagnostic status as other psychiatric disorders because of major difficulties in establishing a valid and reliable classification (Walton et al, 1970; Walton and Presly, 1973) . Current classifications of personality disorders are largely unsupported by measurement and have not been independently confirmed. Using a struc tured interview schedule for assessing dis ordered personality we have examined the personality characteristics of 130 psychiatric patients, half of whom were clinically assessed to have personality disorders.
Method

Personality disorderschedule
Using a structured interview schedule (Tyrer et al, 1979) 24 personality attributes (Table I) were rated on 9 point scales for all patients. The schedule can be used with either subjects or informants although it is more suitable for the latter.
Patients andprocedure
Over an 18 month period all patients attending PT's out-patient clinic at the Depart ment of Psychiatry, Southampton, were assessed provided that they satisfied one of the following criteria: (i) a relative or close friend of the patient who had known the patient for at least 10 years could be interviewed, or (ii) the assessor had seen the patient at least three times, one of which was at a time when the patient had no formal psychiatric disorder. These criteria were introduced because current psychiatric status may influence personality assessment (Wittenborn and Maurer, 1977) . All diagnostic conditions, with the exception of mental handicap, were included. The patients were classified according to the International Classification of Disease (lCD) (World Health Organization, 1965) . After 18 months 65 patients with diagnoses other than personality disorder but only 37 with personality disorders had been assessed. Patients with an lCD classification of personality disorder therefore continued to be seen until 65 assessments were also obtained so that adequate numbers were available for comparison. The diagnostic features of the 130 patients is shown (Table II) .
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The personality attributes are given in the same order for all seven clusters.
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Analysis of data
Factor analysis using the Varimax rotation was applied to the ratings of both the normal and personality disordered groups separately and together to find out if similar factors loaded in both groups. A cluster analysis of the total data was also carried out to determine the best classification of groups, particularly within the personality disorders. The non-hierarchical analysis chosen employed personality and non-personality disorder groups the two main factors, termed sociopathic and passive-dependent, accounted for most of the variance. A dysthymic factor was also detected in the non-personality disorder group (Table  III) . 
Discussion
The results of the factor analysis reveal that the underlying structure of variables is similar in both those with and those without primary personality disorder and hence supports the concept of personality disorders as being at the extreme ofa multidimensional continuum. The higher scoring of the asthenic sub-group (cluster 2) compared with the histrionic group (cluster 4) suggests that histrionic behaviour is a stage along the road to asthenia rather than a separate entity. The sociopathic cluster corn bines explosive and antisocial sub-groups for the same reason. The anankastic and schizoid clusters include most ofthe patients diagnosed as anankastic and schizoid personality disorders using the lCD (Table  IV) and so the same description is retained. Several of the classical descriptions of abnormal personality types are not identifiable in the clusters. Kretschmer's well-known descrip tions of cycloid (Kretschmer, 1922) and sensitive personality (Kretschmer, 1918) are reflected in the separation of affective(lCD 301.1) and paranoid (lCD 301.0) categories in the Inter national Classification of Disease but they did not cluster separately in our analysis. This may indicate that such abnormal personality types are rare, but could also be due to the relative absence of social and personal difficulties in such personalities. A statistically abnormal person ality need not be a personality disorder, as a stable adjustment may be made to the abnorm ality (Slater and Roth, 1969) . The same may apply to the dysthymic personality defined by the factor analysis (Table III) show similarity with the passive-dependent and schizoid categories identified in our analysis.
Because of the absence of an alternative 9lassification, the subdivisions of personality disorder given in the eighth revision of the International Classification of Disease have been retained in the ninth revision (Shepherd and Sartorius, 1974) . Although personality types are many, personality disorders are few, and our results suggest that the number of subdivisions should be reduced and a category including the passive-dependent concept introduced. If this were done the currently low reliability of the lCD categories of personality disorder (Walton and Presly, 1973) might be improved.
